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TOPICAL SURVEY: Tuberculosis in Prison Systems

There is growing concern about the problem of tuber-
culosis in prisons. The survey this period was
designed to provide a national investigation of the
extent of tuberculosis among prison inmates. Survey
results also provide a look at prison systems’
approaches to the problem.

The survey was sent to all fifty states, the District of
Columbia, the U.S. Bureau of Prisons, Puerto Rico,
and the Correctional Service of Canada. Responses
were received from all but the following states:
Alaska, Hawaii, Maine, Maryland, and Nevada.

Table I: Incidence and Prevalence

l 1991 Incidence, Table I shows the number of
newly-diagnosed cases of tuberculosis in prison
systems during 1991. Columns one through three
make possible a meaningful comparison among
states by indicating the inmate population at the end
of 1991 and the number of new cases per 10,000
inmate population.

l Prevalence; Table I also shows the current (as of
February 1992) number of active cases of tubercu-
losis in prisons.

Table II: Tuberculosis and HIV+

Tuberculosis spreads especially easily among those
with the AIDS virus. Table II shows the prevalence of
tuberculosis among HIV-positive inmates. The respon-
dent from New York, where 23 percent of
HIV-positive inmates are PPD+, noted that 90 percent
of inmates with active cases of tuberculosis am also
HIV-positive. Column four indicates the number of
multi-drug-resistant cases of tuberculosis that are
present among both HIV-positive and HIV-negative
inmates.

Table III: Testing

l Annual Testing. The Centers for Disease Control
(CDC) recommend that all inmates and staff of
correctional facilities be tested annually for tubercu-
losis. Thirty of the fifty responding agencies test
inmates annually. Oregon tests on intake only,
Pennsylvania tests annually only inmates forty
years of age and older, and Oklahoma tests only
those age fifty and older. Some institutions in
Indiana and Louisiana test annually, while others
do not.

l Mantoux Skin Test. The usual test for tubercu-
losis is a Mantoux skin test. A positive result
indicates that the person being tested has been
exposed to the bacterium that causes the disease.

A person found PPD+ has been exposed to the
tuberculosis bacterium, but may or may not have
active bacteria in his/her system. States differ in
their definitions of PPD+, which is based on the
number of millimeters of induration (swelling)
resulting from the Mantoux skin test For the
general public, CDC recommends 10 mm indura-
tion as the definition of PPD+; for HIV-positive or
immune suppressed individuals, or those exposed
to active cases, the recommendation is 5 mm indu-
ration. Them is some disagreement over the
appropriate definition for high-risk groups such as
inmates; many experts now believe the definition
should be 5 mm induration.

Two-stage testing is much more accurate, as it
differentiates those infected at some earlier time
from those recently exposed. A significant differ-
ence in results on two tests given close together in
time indicates a “booster” response rather than a
new infection.

Table III, column six, indicates the percentage of
each agency’s prison system that has tested positive
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Topical Survey, continued

on a tuberculosis skin test. Note that some states
appear to have reported percentages of newly found
cases while others have apparently reported both
those newly found positive and those with a
previous infection.

l Anergy Testing of HIV+ Inmates. Anergy testing
determines the ability of the immune system to
react to antibodies. If there is no reaction to an
anergy test, it suggests that the immune system of
the inmate is seriously compromised. This means
that the results of a tuberculosis test would be
unclear. Six states routinely administer anergy
testing of HIV-positive inmates in connection with
testing for tuberculosis, and another four do so
under certain conditions.

Table IV: Prevention

l Isoniazid (INH) Prophylaxis. INH prophylaxis
helps prevent PPD+ patients from developing a full-
blown case of tuberculosis. It is recommended for
anyone PPD+ who is high risk Table IV indicates
the number of inmates in each state on INH prophy-
laxis and the number of months of INH prophylaxis
provided for HIV-positive and other inmates.
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The method of passing medication is also indicated
(column two); CDC recommends that high-risk
individuals (including prison inmates) and those
who am HIV-positive receive the medication dose
by dose directly from nurses. The other common
approach is to distribute the medication to inmates,
who administer it to themselves.

l Negative Air Pressure Rooms. Table IV also
provides information on which states use negative
air pressure rooms for housing those with suspected
or active cases of tuberculosis. Negative air pres-
sure moms are used to keep tuberculosis bacilli
from flowing out into corridors. The pressure of the
rooms is kept lower than that in adjacent areas, so
that air flows in, but not out. Negative air pressure
rooms vent infected air to the outside. The survey
did not clearly differentiate between negative air
pressure rooms actually available in prisons and
those available in the community.

l NIOSH Particulate Masks. NIOSH particulate
masks are worn by health care providers to protect
them from infection. As Table IV makes clear, staff
in some states use them only when dealing with
inmates being held in isolation, while others use
them in a variety of contexts. A common use of
NIOSH masks is when performing dental work on
infected inmates.
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Topical Survey, continued

Table L Incidence and Prevalence of Tuberculosis in Prisons
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Topical Survey, continued

Table I, continued

Summary for Corrections Administrators
Summer 1992 12



Topical Survey, continued

Table II. Tuberculosis and HIV
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Topical Survey, continued

Table II, continued
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Topical Survey, continued

Table III. Testing
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Topical Survey, continued

Table III, continued
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Topical Survey, continued

Table IV. Prevention/INH Prophylaxis
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Topical Survey, continued

Table IV, continued
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